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Background: Chronic Pulmonary Disease (CPD) is commonly considered as a co morbidity in patients with Acute Myocardial Infarction (AMI), but 
its impact on acute management and outcome after AMI is poorly documented. Using data from the multicenter nationwide registry FAST-MI 2005, 
we determined the impact of history of CPD on the use of strategies and treatments duringacute hospitalization and on 5 year survival.
methods: FAST-MI 2005 included consecutive patients with AMI over 1 month in 223 French centres. Baseline characteristics, management and 
5 year survival were compared between groups according to CPD status. Multivariate regression was used to determine the impact on in-hospital 
management in patients with vs without CPD, adjusted for baseline characteristics and treatments.
results: Among 3670 patients included, 95% had complete follow-up at 5 years and 179(4.9%) had a history of CPD. CPD pts were on average 
5 years older, had more diabetes, hypertension, previous MI, stroke, heart and renal failure and higher GRACE score. They less often received dual 
antiplatelet, clopidogrel and betablockers. In-hospital death was twice as high in CPD patients (12.8% vs 5.2%, p<0.0001), as was 5 year mortality 
(58.1% vs 27.8%), p<0.001). Adjusted for baseline characteristics, comorbidities and conditions at admission, CPD was associated with long term 
mortality (OR 2.1 [1.4; 3.0]).
conclusions: CPD patients represent a high risk subgroup for early and long term death, irrespective of associated comorbidities.
 
